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Solid Organ Nakli

* Yasam icin tek ve son care

e Omir boyu immiunsupresif tedavi

Pancreas

* Enfeksiyon ve malignite

Bone

AST Infectious Diseases Community of Practice Clin Transplant. 2019;33(9):e13548.



Nakil Oncesi Sirecin Yonetimi

* Mevcut enfeksiyonlarin

tedavisi ! ‘-

* Nakil sonrasi enfeksiyon -
riskinin belirlenmesi ) >§\<,<
 Onleyici stratejilerin e
bireysellestirilmesi a | ‘

Fishman JA. Am J Transplant. 2017;17(4):856.



Hazirlik Hasta Nakil Listesine Girdigi
Andan Itibaren BASLATILMALI

Cerrahi ekip
Anestezi ekibi
Radyoloji
Patoloji

Tibbi ve Molekuler
Mikrobiyoloji

llgili tim Klinik Branslar



Organ Nakli Ekibinde EHU

9 Aralik 2022 CUMA Resmi Gazete Sayi : 32038

YONETMELIK

Saglik Bakanligindan:
ORGAN NAKLI HIZMETLERI YONETMELIGi

BiRINCi BOLUM
Baslangi¢ Hiikiimleri

Amag

MADDE 1- (1) Bu Yénetmeligin amaci, organ nakli hizmetlerinin diizenlenmesi, organ nakli merkezlerinin ve
organ kayna@ merkezlerinin tesis, hizmet ve personel standartlarinin belirlenmesi, bunlarin agilmasi, egitim vermeleri,
denetlenmeleri, kapanmalan ve organ nakli ve bagisi ile ilgili diger biitiin faaliyetlerin yiiriitiilmesinde uyulmas:
gereken usul ve esaslan diizenlemektir.

Kapsam

MADDE 2- (1) Bu Yonetmelik; iiniversiteler, kamu kurum ve kuruluslan ile ozel saghk kurum ve
kuruluglarini kapsar.

Dayanak

MADDE 3- (1) Bu Yonetmelik; 29/5/1979 tarihli ve 2238 sayili Organ ve Doku Alinmasi, Saklanmasi,
Asilanmasi ve Nakli Hakkinda Kanuna, 7/5/1987 tarihli ve 3359 sayih Saghk Hizmetleri Temel Kanununun 3 tinct
maddesi ile 9 uncu maddesinin (c) bendi ve ek 11 inci maddesine, 1 sayth Cumhurbaskanlign Teskilati Hakkinda
Cumhurbaskanhg Karar inin 355 inci maddesinin birinci fikrasinin (b) ve (c) bentleri ile 508 inci maddesine
dayanilarak hazirlanmistir.

(13/02/2012 tarihli ve 6157 sayili Bakan Onayi ile yiiriirlige giren Yonerge” de 19/7/2012
tarihli ve 15399 sayili Bakan Onay1 ve 11/10/2013 tarihli ve 34492 sayili Bakan Onayi ile
degisiklige gidilmistir.)

ORGAN NAKLI MERKEZLERI YONERGESI
BIRINCI BOLUM
Amag, Kapsam, Dayanak ve Tanmimlar
Amag
MADDE 1- (1) Bu Yonergenin amaci; kalp, karaciger, akciger, kalp-akciger, bobrek ve
pankreas nakli yapan merkezlerin tasimasi gereken sartlar ile ¢aligmalarina dair usul ve
esaslari belirlemektedir.

Kapsam
MADDE 2- (1) Bu Yoénerge; lniversite, kamu ve 6zel saghik kurum ve kuruluglarinin organ
nakli ile ilgili tiim faaliyetlerini kapsar.

Dayanak

MADDE 3- (1) Bu Yonerge; 29/5/1979 tarihli ve 2238 sayili Organ ve Doku Almnmasi,
Saklanmasi, Asilanmas1 ve Nakli Hakkinda Kanun ile 01/02/2012 tarihli ve 28191 sayih
Resmi Gazete'de yayimlanan Organ ve Doku Nakli Hizmetleri Yonetmeliginin 23 iincii
maddesine dayanilarak hazirlanmustir.
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Hazirlik Asamasi

* Temas oykisu

« Onceki enfeksiyonlar

* Serolojik testler
— Onceki maruziyetler

e Uygulanmis aslilar a/LQ

* Kolonizasyon gostergesi W?
kaltarler e

* Enfeksiyonlardan korunmak
icin hasta egitimi

Fishman JA. Am J Transplant. 2017;17(4):856.
AST Infectious Diseases Community of Practice Clin Transplant. 2019;33(9):e13548.



Nakil Sonrasi Enfeksiyonlar

* Alicida latent enfeksiyonlarin
reaktivasyonu

* Verici kaynakli enfeksiyonlar
* Verici kaynakli latent enfeksiyonun

reaktivasyonu
e Alicida hastane kaynakl ,i ‘

enfeksiyonlar

— Ozellikle cerrahi iliskili

* Toplum kaynakli enfeksiyonlar

AST Infectious Diseases Community of Practice Clin Transplant. 2019;33(9):e13548.



Kolonizasyon?

Karbapenem direncli Klebsiella pneumoniae
Karbapenem direncli diger Gram negatifler
Pseudomonas aeruginosa

Aspergillus spp. _\( =
A

Stenotrophomonas maltophilia o _

Burkholderia cepacia

MRSA v~ =

VRE

Fishman JA. https://www.uptodate.com (Erisim: 07 Mayis 2024)
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Kolonizasyon: Risk Faktorleri

Hastanede yatarak tedavi sikligi

Sik genis spektrumlu antibiyotik kullanimi

Kistik fibrozis veya diger kronik akciger hastaliklari
Kalp yetmezligi ile seyreden kardiyomiyopati

Sik asit ataklari ile seyreden siroz

Uzun sire bekleme listesinde kalma

Fishman JA. https://www.uptodate.com (Erisim: 07 Mayis 2024)
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Nakil Sonrasi Enfeksiyon Yonetiminde Zorluklar

Tanida zorluklar

Tedaviye yanit oranlarinda azalma
Antimikrobiyal toksisite

llac etkilesimleri

Hedef nakil
oncesil!




Alicida Latent Enfeksiyonlar

iy :C;IC-I;_ ;{Z/:ﬁc
CMV T T ;;;..;,...;,;.;.;I
EBV ~ e /
. . " D
Mycobacterium tuberculosis S @ Y G
e \). '?‘GDP—)TGTP
Toxoplasma gondii = |

N and cytotoxicity

Strongyloides stercoralis
Trypanosoma cruzi

Roberts MB, Fishman JA. Clin Infect Dis. 2021;73(7):e1302.



Ovyki

Endemik bolgeye seyahat

Salginlarin oldugu bdélgeye seyahat

Kedi, kdpek, kemirgen veya kuslar gibi hayvan temasi

Kuyu suyu, pastorize edilmemis sut Urtnleri veya ithal peynir
tuketimi

Toprak, kus ve toksinlere maruz kalinan meslek veya hobiler
Tuberkiloza bilinen veya potansiyel maruziyet

HIV veya diger cinsel yolla bulasan enfeksiyon riski

Hepatit virislerine bilinen veya potansiyel maruziyet



Oyki-d

* Prostetik materyal varligi (eklem protezi, santral venoz kateter,
pacemaker vs)

* Diger aktif enfeksiyonlar veya durumlar

— idrar yolu enfeksiyonlari, vezikoureteral refli, herpes simpleks
enfeksiyonlari, zona, tekrarlayan solunum yolu enfeksiyonlari,
divertikulit, kolesistit, hepatit, peritonit, kene i1siriklari, Salmonella veya
toksoplazma enfeksiyonlari



Oyki-d

Cerrahi oyku

Splenektomi, sinls cerrahisi, portosistemik sant vs

Dis bakimi

Kardiyak kapak anomalileri, damar hastaliklari (anevrizma)
veya pihtilasma bozukluklari

Ozellikle nakil sonrasi reaktive olabilenler dahil kanserler
(HPV’ye bagli anogenital kanserler, nazofarengeal karsinoma,
EBV iliskili Burkitt lenfoma)

Madde ve alkol kullanimi
Asllama



Nakil Oncesi Immiinsipresyon Varligi

Pneumocystis jirovecii pnomonisi
TB reaktivasyonu ‘

Hepatit B virusu

r

%

Histoplazmoz
Kriptokokkoz
Toksoplazmoz



Nakil Oncesi Tekrarlayan Enfeksiyonlar

Kolesistit

Sinlzit

Divertikulit

Piyelonefrit

KOAH akut alevlenmesi
Pnomoni




Laboratuvar Testleri

Tim

adaylar

Seronegatif
veya asisizlar
asila

Epidemiyolojik
risk fakorleri
varsa

Sitomegalovirus

Epstein Barr virus

Varisella

HIV (Nakil dncesi bir haftadan kisa)*

Hepatit B virlis (HBsAg, Anti HBs, Anti
HBc)*

Hepatit C virus*™
Treponema pallidum (VDRL veya RPR)
Tuberkiiloz (PPD ve IGST)

Kizamik, kizamikeik, kabakulak

e
25
e
25
e
25
e
e
e



Laboratuvar Testleri-d

Tim Seronegatif | Epidemiyolojik

Adaylar | veya asisizlan risk fakorleri
asila varsa

Toxoplasma gondii (Kalp nakil alici adaylari) S

Coccidioides, Histoplazma ve Blastomyces
antikoru

B

Strongyloides stercoralis seroloji

Trypanosoma cruzi (Chagas Hastaligi)

Leishmania spp (viseral hastalik, T. cruzi ile
capraz reaksiyon olabilir)

Schistosoma spp (bobrek alici adaylarinda
sistoskopi yararl olabilir)

HTLV 1-2

G B b BB

Hepatit A virus

B &

SARS-CoV-2 NAAT*



Diger Testler

» Akciger radyografi
 Tam idrar tetkiki
* Diski mikroskobisi



Latent Tuberkuloz Profilaksisi

Tedavi edilmemis latent tuberkuloz

— Aktif enfeksiyon kaniti olmadan PPD veya IGST pozitifligi
— Dokimante edilmemis latent tliberkiloz tedavisi

Nakil oncesi tuberkulozlu olgu ile temas oykusu

Tedavi edilmemis tuberkiloz dyklsu olan vericiden organ
alicisi

Clin Transplant. 2019 Sep;33(9):e13513.



Latent Tuberkuloz

14 merkez, 2015-2019

e 2266 hastadan 766 (%33,8)
hastaya TDT veya IGRA

v .o .
 Cogunluk bobrek nakli 485
Thorac Res Pract. 2024. [epub ahead of print] DOI: 10.5152/ThoracResPract.2024.23110
Original Article ( % 6 3 , 4)

Latent Tuberculosis Infection Management in Solid Organ

Transplantation Recipients: A National Snapshot ° POZItIfllk 359 (%46’9)

Aylin Ozgen Alpaydin'®, Tuba Yeter Turunc*®, Vildan Avkan-Oguz’®, Fiisun Oner-Eyiiboglu*®,
Elif Tilkenmez-Tigen®®, Imran Hasanoglu®@Giule Aydin"®, Yasemin Tezer-Tekce®®, Seniha Senbayrak®®,
Filiz Kizilates'*t2, Adalet Altunsoy Aypak''(®, Sibel Altunisik-Toplu'*®, Pinar n'*2, Behice Kurtaran™®,

Meltem Isikgéz Tasbakan' egiil Yildinm!5®, Serkan Yildiz®, Kenan Caliskan'®®, Ebru Ayvazoglu'*®, .

Ender Dulundu®®, Ebru Seng ef Parlak*'®, Irem Akdemir’®, Melih Kara*,_Sinan Tirkkan?*®, o .

Kiibra Demir-Onder*®, Ezgi Yenigiin?'®, Asli Turgut>*®, Sabahat Alisir Ecde , Saime Paydag”(®, Ve rI e n . a S a
Tansu Yamazhan'®, Tufan Egeli**®, Riya Ozelsancak*®, Arzu Velioglu**®, Mehmet Kilic*'®, Alpay Azap’®,

Erdal Yekeler#®, Tugrul Cakir*®, Yasar Bayindir'?®@, Asiye Kanbay*®&, Ferit Kuscu&,

Kemal Osman Memikoglu™®, Nazan Sen*, Erhan Kabasakal'*, Giilden Ers6z**

(%56,5)

* Tedavi verilmeyen 563
hastanin 6 (%%1,06)’sinda
tuberkuloz



Strongyloides stercoralis Serolojisi

Turkish Journal of Medical Sciences Turk ] Med Sci
(2019) 49: 16-19
http://journals.tubitak.gov.tr/medical/ © TUBITAK
1 u B i TAK Research Article doi:10.3906/sag-1804-16

The investigation of Strongyloides stercoralis seroprevalence in immunosupressed
patients in Turkey
Filiz KAYA"* @, Ahmet Cagkan INKAYA? @, Ali ihsan ERTENLI*®, Osman ABBASOGLU"©, Sercan AKSOY" ),
Yakut AKYON YILMAZ®(, Sibel ERGUVEN®
Department of Medical Microbiology, Ankara Training and Research Hospital, Ankara, Turkey
“Department of Infectious Diseases, Faculty of Medicine, Hacettepe University, Ankara, Turkey
Department of Internal Diseases Rheumatology Subdivision, Faculty of Medicine,
Hacettepe University, Ankara, Turkey
'Deparlment of General Surgery, Faculty of Medicine, Hacettepe University, Ankara, Turkey
“Department of Medical Oncology, Faculty of Medicine, Hacettepe University, Ankara, Turkey
“Department of Medical Microbiology, Faculty of Medicine, Hacettepe University, Ankara, Turkey

Received: 03.042018 &  Accepted/Published Online: 08.09.2018 Final Version: 11.02.2019

Background/aim: In immunosuppressed patients, strongyloidiasis can be lifethreatening because of hyperinfection or dissemination.
‘Therefore, diagnosis of 8. stercoralis is important in immunosuppressed patients with chronic strongyloidiasis. In this study, our objective
was to investigate the presence of S. stercoralis antibodies by an ELISA method in immunosuppressed patients.

Materials and methods: A total of 100 immunosuppressed patients’ sera were included in the study. Forty-two of the pa ts were
receiving immunosuppressive therapies for cancer or being treated for hematopoietic malignancies, 38 of the patients were receiving
immunosuppressive drugs for rheumatic diseases, 14 were recei immunosuppressive therapies for liver transplantation. Two of the
patients were being treated for HIV infection and 4 were being treated for hypogammaglobulinemia. As control group, 50 individuals
without a known disease were included in the study. The presence of IgG antibodies against S. stercoralis was investigated with a
commercial ELISA kit.

Results: S. stercoralis antibody test was positive in 4 of 100 (4%) sera from immunosuppressed patients. All control patients were
negative for 8. stercoralis.

Conclusion: Strongyloidiasis can be a lifelong chronic infection if not treated. In patients who are going to receive immunosuppressive
therapy, it should be tested before treatment, as it can become a disseminated and life-threatening infectious disease.

Key words: Strongyloides stercoralis, strongyloidiasis, immunosuppression, serology, parasitic infection

100 immunsupresif hastada
%4

50 saghkl kontrolde %0

Seropozitif olanlar ya da
temas suphesi olanlar
tedavi edilmeli

— ivermektin

— Albendazol?



Canli Olmayan Asilar

Asi Oneri

Pnomokok Daha dnce asilanmamis booster gereksinimi olanlar
(KPA13, PPA23)

Mevsimsel influenza >6 ay tum hastalara yillik

Hepatit B immiin olmayan tiim SON aday ve alicilari

Hepatit A * Tim karaciger nakli aday ve alicilari

* Tim ¢ocuk SON aday ve alicilari
e Risk altindaki karaciger disi SON aday ve alicilari
e Salgin durumunda tim alici adaylari

Meningokok Ekulizumab alan ve splenik fonksiyon bozuklugu olanlar dahil
risk altindaki asilanmamis tim hastalar (Tercihen MenABCWY)
Haemophilus Dalak fonksiyon bozuklu dahil risk altinda olan daha 6nce asilanmamis 25 yas
influenzae hastalar. <5 yas hastalar rutin asilama programina gore
Human papillomaviriis  Daha 6nce asilanmamis risk altindaki aday ve alicilar
Tetanoz, difteri (DTaP, Saglikli kisilerle ayni sekilde

Tdap veya tetanoz,
difteri (Td)

Rekombinan zoster 19 yas ve lzeri tim SON aday ve alicilari
asisi (RZV)



Canli Asilar

Canli Zoster (ZVL) >50 yas SON adaylari
RZV mevcutsa ZVLye tercih edilmekte. ZVL nakil sonrasi kontrendike

Su Cicegi Non-immiin SON adaylari nakil dncesi, nakil sonrasi kontrendike
En erken 6 ayliktan blylk bebeklere

Kizamik, Kabakulak, Daha 6nce asilanmamis ve/veya IgG seronegatif hastalar. Nakil sonrasi
Kizamikgik (KKK) kontrendike.
En erken 6 ayliktan bliylik bebeklere
RSV 60 yas ve Uzeri eriskinlere dnerilmekte hasta ile paylasim ve karar
Rotavirls Nakil dncesi bebekler icin lokal kilavuzlara gore; bliylik cocuklar ve yetiskinler

icin endike degil. Nakil sonrasi kontrendike.

Fishman JA. https://www.uptodate.com (Erigsim: 07 Mayis 2024)
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Kilavuzlar: ABD

American Journal of Transplantation 2013; 13: 5-21
Wiley Periodicals Inc.

Special Article

© Copyright 2013 The American Society of Transplantation
and the American Society of Transplant Surgeons

doi: 10.1111/ajt.12024

Screening of Donor and Recipient in Solid Organ

Transplantation

S. A. Fischer®*, K. Lu® and the AST Infectious
Diseases Community of Practice

2 Transplant Infectious Diseases, Rhode Island Hospital.
The Warren Alpert Medical School of Brown University,
Providence, Rl

5 Center of Evidence-Based Medicine, Division of Urology;
Department of Surgery, E-Da Hospital. I-Shou University,
Taiwan

* Corresponding author: Staci Fischer,
sfischer@lifespan.org

Key words: Donor infection, donor-to-host transmis-
sion, latent infection, prevention, screening, testing

and hisfher family about safe food handling and the risk
of infection associated with pets, travel and hobbies such
as gardening and woodworking. Infection prevention ap-
proaches including hand hygiene, prophylactic antimicro-
bials, postexposure prophylaxis and updating of immuniza-
tions should be addressed as well.

A wariety of pathogens may be transmitted by trans-
plantation (Table 1) (7-10). Previous guidelines for
pretransplant screening have been developed by a
number of national and international multidisciplinary
transplant groups (B6,10-15). The Centers for Disease
Control and Prevention (CDC) have published guidelines
for the prevention of HIV transmission through transplan-



Kilavuzlar: EU

Recommendations for screening of donor and recipient prior to solid
organ transplantation and to minimize transmission of donor-derived
infections

O. Len'*, C. Garzoni***, C. Lumbreras®, . Molina', Y. Meije', A. Pahissa', P. Grossi’ on behalf of the ESCMID Study Group of
Infection in Compromised Hosts (ESGICH)

1) Department of Infectious Diseases, Hospital Vall d'Hebron, Barcelona, Spain, 2) Department of Internal Medicine and Infectious Diseases, Clinica Luganese,
Lugano, Switzerland, 3) Clinic for Infectious Diseases, Inselspital, Bern University Hospital and University of Bern, Bern, Switzerland, 4) Infectious Diseases Unit,
Instituto de Investigacidn (i+12), Hospital |12 de Octubre, Madrid, Spain and 5) Infectious Diseases Section, Department of Surgical and Morbhological Sciences,

University of Insubria, Varese, ltaly



Kilavuz: KDIGO

April 2020 = Volume 104 m Number 4S

&
d

Official Journal of
The Transplantation Society & |
International Liver Transplantation Society

KDIGO Clinical Practice Guideline on the Evaluation and
Management of Candidates for Kidney Transplantation

@ Wolters Kluwer www.transplantjournal.com



Saglikli, mutlu ve 6zgur kalin...

Bazen bir adim atarsin, bir tilkenin
kaderi degisir...

19 Mayss Atatiirk’ii Anma Genglik ve Spor

f ’/ % % Bayrami Kutlu Olsun
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